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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person identit ied in data line <030> 

518005 

Union Te l ephone C~ny 

2014 

CHRIS RENO 

3077826131 ext . 

CRENOeUNIONWIRELESS. COM 

{chttlt box wMn comp/et•/ 

<040> Has the information required pursuant to §54.1009 been provided with a Form 481 filing (Y/N) <040> @ Q 
<041> Attach a description of the documents filed with the Form 481 reporting 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> Carrier Contact Information (hos tho contoa info. chafl'J<d sinu prior filing? Yos or No/ 

(If yn, comp/et• th• attac/Mrd wornhut} 

<060> Coverage and Performance Report (complrt• attodl<d worlah.,t/ 

<070> Urban Rate Comparability Certification 

<080> Tribal Lands Reporting (y/n ?) (Ooos this stud)' oreo co-Rrtribol lond1i?Y .. or No/ 

(If yn, comp/et• th• ottoch•d worksh .. t} 

<090> Proiect Update Information 

<100> Certifications 

<101> Reporting Carrier Certification (compWt• attoch«I ,,.rtifkotion) 

<102> Agent Certification (comp/rt• attoch«I <»rtlf"tcDtion} 

Notice to Individuals Required by the Paperwork Reduction Act o f 1995 

<041> l'om481Unionwir"1ess519~0S.pdt 

<042> I s1,,os 

<043>l 06/26nou 

® 0 
<050>[{] 

<060>0 

<070>0 

@ 0 
<080>[{] 

<090>[{] 

<101>[{] 

<102>0 

OMS Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
Public reporting burden for this collect ion of information is estimated to average 18 hours per response. Our est imate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AM O-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-11.85). 
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMS control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMS control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

No. of Copies rec'd 0 
list ABCDE ·-------
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<010> Study Area Code 518005 

<015> Study Area Name Union Telephone Company 

<020> Program Year 20 14 

<030> Contact Name - Person USAC should contact regarding this data CMRIS RENO 

<035> Contact Telephone Number - Number of person identified in data line <030> 3077826131 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> C"BPfNOIQNIOMRELRSS CQtt 

Reporting Carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> Filing Carrier Name 

<112> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> Fax Number 

<119> Email Address 

Contact Information 

if same as above, indicate in this box 

<120> Name (First, M l, last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<l2S> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

A!!th2rlzed Agent Inform ation 

if no agent, indicate in this box 

<120> Name (First, Ml, last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

0001630201 

UNION TELEPHON! COMPANY 

UNION ULEPHONS COMPl\ID' 
PO BOX 160 

MOUNTAIN VIEW 

WY 

82939 

3077826131 ext. 

3077826913 

c renoeunionwirel e•• .com 

ONION TELEPHONE COMPANY 

MOUNTAIN VI SW 

llY 

82939 

3077826131 ext. 

3011826913 

crenoeunionwireleea. e°"' 

D 

07/31 /20 14 

FCCfOrm690 

Approved by OMB 
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<010> 

<015> 

<020> 

<030> 

<03S> 

<039> 

<140> 

<141> 

F!i~690 
Ap proved by OMB 'b,'ifft 
OMB Control No. 3060-1185 

P e3of8 · 

Study Area Code 5 18005 

Study Area Name Uni on Te lephone Company 

Program Year 2014 

Contact Name - Person USAC should contact regarding th is data CHRI S RENO 

Contact Telephone Number - Number of person identified in data line <030> 30778 26131 ext . 

Contact Email Address - Email Address of person identified in data line <030> CRl!NOeUNIOllliIRBLESS. C0H 

Coverage and Performance Report Year 07 /2013 - 12/2013 

518005_CPRdet_WY_AR_ 2014- 07 - 3 1_2 - 09 - 28 - pm. zip 

<al> 

State 

Electronic Shapefiles attachments 

Nomt of Attot:Md DoainH!nc (.zip} 

Drive Test Results attachments 

Nome of Attocht d Document (.zip} 

Scattered Site Test Results attachments 

~ <a2> <a3> 

County Census Blodc 

Percentage of Total 

Population Reached by 
Service 

Nome of A~d DoainH!nt (.zip} 

<bl > 

Resident 

Resident Population 

Population per Newly Reached 

Census Block by Service 

-- . ee anacn 
--

D 
07/31/2014 

<b3 > 1 <c > 

Road 

Total Resident Miles 

Population per 

Reached by Census 

Service Block 

ea worKs ~eet 

Percentage of Total 

Road M iles covered 

by Service 

> < 3 c > < 

Certify 

Certify that 

that Drive 

Total Electron Test 

Road Road le Result 

Miles per Miles Shapefil sare Certify that 

Census covered es are upload Scattered 

Block per uploade ed Site Tests are 

Newly Census d (yes/n uploaded -
Reached Block (yes/no) o) (yes/no) 

D 
Page3 



<010> Study Area Code 
<OlS> Study Area Name 
<020> Pro m Year 
<030> Contact Name - Person USAC should contact regarding this data 
<03S> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

518005 

union Telephone co.pany 
2014 

CHRIS RENO 

3077826Ul ex~ . 

OU!NOem!IONllJR.ELESS . COH 

FCC'Form 690 

APPrOll~by OMB 
OMB Control No. 3060-1185 

4of8 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CFR §S4.1009(a)(4) 

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR ~54.1009(a)(4), the information reported on this 
form and In any attachments Is accurate. 

Name of Reoortlnit Carrier: Union Telephone Company 

Si1tnature of Authorized Officer: CERTIFIED ONLINE Date 01 /31/2014 

Printed name of Authorized Officer: Chris Reno 

Trtle or position of Authorized Officer: Direccor of Accouncing 

Teleohone number of Authorized Officer. 3077826131 ext:. 

IStudy Area Code of Reoortin1 Carrier. 518005 Filin1 Due Date for this form: 07/31/2014 

Persons willfully makine false statements on this form c;an be punished by fine or forfeiture under the CommuniGltlons Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or imprisonment 
..ider Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICAT10N DATA ON THE CARRIER'S BEHALF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 
I certify that (Name of Agent) i$ authorized to submit the information reported on behalf of the reporting 
carrier. I also certify that I am an officer or employee of the reporting carrier; my responslbilitles lnclu~ ensuring compli.lnca with 47 CFR §54.1001l(a)(4) reported to the 
authorized aoent and to the best of mv knowtedoe, the reoorts and data orovided to the authorized agent is accurate. 
Name of Authorized Allent: 
Name of Reoortinit carrier: 
lsi11:nature of Authorized Officer or Emplovee: Date: 
Printed name of Authorized Officer or Emoloyee: 
rrtle or oosition of Authorized Officer or Emoloyee: 
Telephone number of Authorized Officer or Employee: 
Studv Area Code of Reoortlnit Carrier: Filin1 Due Date for this form: 

Persons willfully rTlltkln& fa lse statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Tit1e 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Compliance with 47 CFR §S4.1009(a)(4) on Behalf of Reporting carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have pl'Olrided the data reported herein based on 
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is aCC>Jrate. 

Name of ReDOrtinit Carrier: 
Name of Authorized Agent or Employee of Altent: 
Si11:nature of Authorl2ed Altent or Emoloyee of Agent: Date: 
Printed name of Authori2ed Agent or Employee of Agent: 
rr111e or position of Authorized A2ent or Employee of Agent 
ITeleohone number of Authorized Agent or Emolovee of Agent: 
Study Area Code of Reporting Carrier: filing Due Date for this form: .... ........... ~-·~ ~--~·. - - ~ .............. -···--·· --·-

Persons wlltfully ma kine fal,se statements on this form can be punished by f1t1e or forfeiture under tho Communlc1tlons Act of 1934, 47 U.S.C. §§ S02, S03{b), or fine or Imprisonment under 
Title 18 of the United Suites Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 518005 

<015> Study Area Name Union Tel ephone Company 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data CHRIS RENO 

<035> Contact Telephone Number - Number of person identified in data line <030> 3077826131 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> CB£NOfONIOtfWIRELESS COM 

<142> State WY 

Fremont 

<143> County 

Wind River Indian Reservation 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Nome of Attoched Document (.pdfl 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each of these boxes to confirm the status described on the attached 
PDF, on line 145, demonstrates coordination with the Tribal 

government pursuant to § S4.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance w ith Tribal Business and Licensing requirements. 

07/31/2014 

Select 

(Yes,No, NA) 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Pages 



<010> Study Area Code 518005 

<015> Study Area Name Union Te l ephone Compan y 

<020> Program Year 20 1• 

<030> Contact Name - Person USAC should contact regarding this data cHRis RENO 

<035> Contact Telephone Number - Number of person identified in data line <030> 3011826131 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> CREN01t<JN1om11ReLess . COM 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service (Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §S4.100S(b)(2)(v). The information 

shall be submitted as appropriate. 

<212> Status of Network Deployment - Network Design 
<213> Status of Network Deployment - Construction 

<214> Status of Network Deployment - Deployment 
<215> Status of Network Deployment - Maintenance 

<216> Project Budget Status 

<217> Project Plan Status 

07/31/2014 

lo1 /29/2013 

los/31/2014 

l2• 79218. 0 

18 26406. 0 

l1s119. o 

)s74211 . o 

f 37070.0 

0 . 0 

® 0 
@ 0 

518005_PSO_WY .pdf 

{Name of PDF attached/ 

./ 

./ 

./ 

./ 

./ 

./ 
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(101) Certllcatlon. Reportin&Canier 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

518005 

Union Telephone Company 

20 14 

OIRIS RENO 

3071826131 ext. 

~IONWIRELESS .COM 

fCCForm690 

Approved by OMB 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the 

best of my knowledge, the Information reported on this form and in any attachments Is accurate. 

Name of Reporting carrier: Oni on Te l e phone Company 

ignature of Authorized Officer. 
CllRTl Pl ED 01\"LINS Date 01 /31/2014 

Printed name of Authorized Officer: 
Chri• bno 

itle or position of Authorized Officer: Director of Account.ins 

elephone number of Authorized Officer: 3077826131 exe . 

Area Code of Reporting Carrier: 5 18005 Fllln Due Date for this form: 0711112ou 

P~sons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
und~ Title 18 of the United States Code, 18 U.S.C. § 1001. 

0 7/31 /2014 Page7 



<010> Study Area Code 518005 

<015> Study Area Name Uni on Telephone Company 

<020> Pro ram Year 2 014 

<030> Contact Name • Person USAC should contact regarding this data CHRI S RENO 

<035> Contact Telephone Number· Number of person identified in data line <030> )0778261)1 ext . 

<039> Contact Email Address • Email Address of person identified in data line <030> CREN~UNIONWIRELESS .COM 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the infonnation reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized ~ent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

ntle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting carrier 

I, as agent for the reporting carrier, certify that I am authori1ed to submit the annual reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data 
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

!Title or position of Authorized Al!ent or Employee of Agent 

!Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: -- - ·-- --· -·- -- -· -·-·- --··-- -- -
J Persons willfully making false statements on this form can be punl$hed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 

18 of the United States Code, 18 U.S.C. § 1001. 
············- ·-- -· -····- ................................ ············- ···········-····· ···-···-·- ···-- · -··· --··· . ................... ·····-·-··· 
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Attachments 

07/31/2014 



<010> 

<015> 

<020> 

<030> 

<035> 
<039> 

<140> 

<141> 

"'tt•»• - ·~- · - ·-·~-----------------------------------------------------

Study Area Code 518005 

Study Area Name onion Telephone Coonp4ny 

Program Year 2014 

Contact Name · Person USAC should contact regarding this data ClllllS RBNO 

Contact Telephone Number· Number of person identified in data line <030> 3077826131 ext . 

Contact Email Address · Email Address of person identified in data line <030> CREN<>eUN 10!1111 RBLESS • COK 

Coverage and Performance Report Year 07/2013 • 12/2013 

-~> <a2> qS> -""' <bl> <bl> <bS> eel> ~ 

Rffident Total Resident Road Miies 

State Countv 
FREMONT 

WY 

Cemusllock 

560139•0100 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 
Census Block 

3951 

Population Population 
Newly Rea<Nd Reached by 
by Service Service 

0 0 

D 
07/31/2014 

Road Miies porConsus 

per Cen.sus Block Newly 
Blodl RellChed 

1180.58 0 . 0 

Percentage of Total 

Road Miles covered 

by Service 

<cS> 

Total Road 
Miles 
covered per 
Census Block 

o.o 

.. ~ , .. ~) ·<ct> 

Certify that 
Electronic 
Sl\apoflles are 

uploaded 
(yes/no) 

Yee 

- FCC Form 690 
Approved by OMB 

OMB Control No. 306().1185 

·lf•I • <e> <I> 

CertifytNt Certify that 
Drive Test Scattered Slte 
Results are Tutsi~ 

uploaded uploaded 
(yes/no) (ves/nol 

D 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

519905 

UNION TELEPHONE CO . OBA UNION CELLULAR 

2015 

Chri s Reno 

3077824159 ext . 

crenol»unionwi re less .com 

(complett ottothed worksheet} 

(complttt ottoched worksheet} <200> Outage Reporting (voice,;..) ___ _ 

<210> I .( a<- check box if no outages to report 

.( 

.( 

::: ,~::·::·:~:: :::,""T I ' I 

I 
I I~~ 

(attach descriptive doc1-um- en- 1J ___ _,_,,===== 

<320> Unfulfilled Service Requests (bro.;a::d::b::an~d:,:l __ ~l=o======'------------. 
.( 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Detail on Attempts (broadband}! I I 
L. -------.,.-------------------' (ottach d•mipU .. documenl) 

Number of Complaints per 1,000 customers (voice) 

<510> 

<600> 

<610> 

~~~le 1::: I 
Number of Complaints per 1,000 customers (broadband) 

Fixed 
Mobile 1::: I 

Service Quality Standards & Consumer Protection Rules Compliance (check to lndfcott cerUficotion} 

(attached descriptive document) 

F,.;u_n..;;ct_i..;;o_n"'"a_litv_._i_n_E"'"m--'-er_.r11",e"-n-""cv-'S-it""u""a""ti""o_n""s---------------. fcheck1oind1<orec.rtificolionJ 
5199051'1610 . pdf 

attached de-sc:.riptivr docum~t} 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(compl,te ottoch~ worksheet) 

(complete ottochN workshut} 

<800> Operating Companies and Affiliates fcomp/.r• ottochw """ksti .. rJ 

<900> Tribal Land Offerings (Y/N)? @ 0 (i/yes,compl.r•attoch<dworksheetJ 

<1000> Voice Services Rate Comparability (check ro indko<ecertificalioo) 

<1010> '-I _s_1_99_0_5_w_Y_1_01_0_._pd_f ____________________ _,I '-~--• 
<1100> Terrestrial Backhaul (Y/N}? {!) Q fifno1, check1oindi<oret:ertificollonJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/•t• ottoch<d workshttt) 

(complete attached worksheet) 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
{check to indicot~ cerdjicotlon) 

{complete ottoched worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to ind/rote certification) 

(complete ottoched worksheet} 

.( II 
.( 

.( II 

.( II 

.___.f _ _.ll.__ __ _, 

.___.f ___.1 ....... 1 _ ___, 

.( 

./ 
.( 

Page 1 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code Sl990S 

<015> Study Area Name UNION TELEPHONE CO . DllA UNION CILWLAR 

<020> Program Year 201S 

<030> Contact Name • Person USAC should contact regarding this data Cht'ia Reno 

<035> Contact Telephone Number· Number of person identified in data line <030> 3077824159 e xt. 

<039> Contact Email Address · Email Address of ~er son identified in data line <030> crenoeunionwirelee1 .c01n 

<110> Has your company received Its ETC certification from the FCC? {yes/ no ) O® 
00 <111> 

If your answer to Line <110> ls yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? (yes/ no) 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the sta tus of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 51990SWY112 . ~( 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (U5F) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanat ion of network improvement targets not met 
in the prior calendar year. 

FCC Fdtn'I 48l 

OMB ¢ontro1No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page 2 

Page 2 



<010> Study Area Code 519905 

<015> Study Area Name L!NI ON ·r~LEPHONE CO . OBJ. UN ION CELLULAR 

<020> Program Year 2015 

<030> Cont act Name - Person USAC should contact re~~S. this data Chrio Reno 

<035> Contact Telephone Number - Number of person identified in data line <030> 3077824159 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> crenO(J'un.ion\lfi re 1 eso . com 

<220> - - -- -- -
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities 
Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes I No) 

·-

. FS~,,~or,m ffSl 
OMS Control No. 
1ii'1y 2.013_~: 

-··'· - ·__L= 

Did This Outage 
Service Outage Affect Multiple 

Description (Check Study Areas 
all that apply) /Yes/ No) 

Page 3 

-~· ···-

Service Outage Preventative 
Resolution Procedures 

Page 3 



{7QOJ Price Offerln1s lnclucllna Voice Rate Dita 

Data Collection Form 

<010> Study Area Code 519905 

<015> Study Area Name UN:ON TBL2PHO!I! CO. OBA Ull!ON CBL:AILAR 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardi_ng_this data Chris !!~no 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3077824159 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> cran_,nlonwlrelees. coca 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> I ·: <a1> ·: - ".\? 
_,_ 

<82> <a3> 

I l /1/2014 I 
--:t't"·"''.~~J"'ltifl < ~ --•·:<lil> "' "'~'f'~ ,. <bi> " 

~· <b3> 
Residential Local 

~~---
"·i.:''' ',','•' -<b4> 

Page4 

~ FCC-Form 4S1 

OMB Controf No. 3060-0986/011.18 Conttol No. 3060-0819 
)uty2013. 

~·· Wt:~~~ .. ;;:, <bs>:-· 

__ ,.. __ -
" <C> 

Mandatory Extended Area 

.. 
State Exchange (ILEC} SAC (CETC) Rate Type Service Rate State Subscriber Line Charae State Universal Service Fee Service Chante Total Der line Rates and Fee 

C''"'o ~• ·~-1..~...1 •~r~-h~~• 
-
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{?10) 8toadband Price. Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address· Email Address of person Identified in data line <030> 

<711> r -...... ·---" ·-- ---,.. 

State Exchange (ILEC) Residential Rate 

519905 

WIOtl TEL&PHONB CO . DBA UNION CBLLULAlt 

2015 

Chris Reno 
307782• 159 ext. 

cren~unionwirel~BB . com 

~ 
- .. --

Bro•dband Service · 
State Regulated Download Speed 

Fees Total Rite and Fees (Mbps) 

C'-- _..., __ __, 
--- - ·--- --
.I L L .. _ .. ,_. . ,'"''"'" 

Page S 

fCCrorni~1 

61118 Control No. 3060-098&/0MB Conllol No. 3060--0819 
1ulY2013 

... --- - -- --
Usage Allowance 

Broadband Service· Usage Allowance Action Taken When 
Upload Speed (Mbps) (GB) Limit Reached {select I 

Page S 



(800) Operatlna Companies 

Data Collection Form 

<010> Study Area Code 519905 

<015> Study Area:_ ,..,_Cl_r!'I~-- _ UNION Tlr: .wpgtmB co :>BA UNION CBLLULM 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regardlngt~is _da_t!___ -- ~.::i_!!_8~cQ 

<035> Contact Telephone Number· Number of person Identified In data line <030> 307782•159 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> crcn-.nlonwirelcoa.c""' 

<810> Reporting Carrier Uni on Te le phone Company 

<811> Holdlng_Company 

<812> Operatlng~_ompany 

<813> r;, ,;·.,-· - ~"'"""~:~.-;:--;•- ·--......,.. .,_ "" =t ~i'dl~·-';-~ - ............... ~·· 
.' -~1 '1, • <U> 

"' - ~ 11 'I (82> 

Affiliates SAC 

Page 6 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060·0819 

July 2GB 

-~~"'~a3>. : -.-... ,. ...... ...,.,,., 
, ... . 1 

Doing Business As Company or Brand Designation 
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<010> Study Area Code 513905 

<015> Study Area Name UNION 1'£LEPHONE CO. DaA. UN!Oll CELLULAR 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact reKarding this data Chrin Reno 

<035> Contact Telephone Number· Number of person identified in data line <030> 3 0 77924159 ext. 

<039> Contact Email Address · Email Address of ~erson identified in data line <030> creno@u.nionwirelP.aFJ . com 

<910> Tribal Land{s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 
<923> 
<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

North19rn ArAptthoe and EaAt.ern ShoahonP. 

I "''""'" ~· I 
Name of Attached Document 

Select 

{Yes, No, 

NA) 

Yee 

Yes 

Yes 

Yes 

Yee 

Yeo 

Yes 

Yes 

Yes 

Page 7 
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'{1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

·~~ 
1,,fu~ 

<030> Contact Name • Person USAC should contact regarding this data 

<' • 

~ 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

519905 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

UltlON TBt.BPHONB CO. DBA UNION CBLWt.AR 

2015 

Chris Reno 

30718?4159 ext. 

crcnoeunionwJ.rclcao. co"' 
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<~209Ji.1'1fr.fu~,.~n~ ca· 
L1felln:e, 
•'.it'~ 
Data Collection Fo.rm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identi fied in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Page 9 

519905 

UNION TE!,BPllO>JE CO. DBI\ lJN t ON Cf.J,,t,UJ,1\1\ 

2015 

Chris Reno 

)077824159 ext. 

creno4>unionwireless .com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I .. rn -- ---- -J 
<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the requ ired information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

!Cl 

lid 

Name of Attached Document 
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Page 10 

<010> Study Area Code 5 19905 

<015> Study Area Name UN ION TBLBPllOHB co . OllA UNI ON CELLULAR 

<020> Prog~ra~m!!...!Y~e~arc._~~~~~~~~~~~~~~~~~~~~~~-""'"'""-
<030> Contact Name· Person USAC should contact regarding this data Chri s Reno 

<035> Contact Telephone Number · Number of person identified in data line <030> 3077824159 ~x t. 

<039> Contact Email Address · Email Address of person identified in data line <030> cr~n"'"1Jnionwireles•. com 

...,.; <• r -'~ ratt'M' uz~e ;cwg ' uw1ws. z • 
CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313{b)(l)} 

3rd Year Certification {47 CFR § S4.313(b){2)} 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding ca lendar year. 

B 

~ 
ID 

§ 
D 

Interim Progress Community Anchor Institutions 

I- --rn- I 
Name of Attached Document listing Required Information 
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<010> StudyAreaCode Sl990S 

<015> Study Area Name UNION TELEPHONE CO DBA UN~WW.R 
<020> Program Year 201 s 
<030> Contact Name· Per~n USAC:should r.ontact regarding this data Chrio Reno 

<035> Cont act Telephone Number · Number of person Identified In data line <030> 307782i159 ext. 
<039> Contact £mail Address • Erna ii Addrass of person identified In data line <030> creno!!uniom1d rel eaa com 

~- L 
CHECk the boxes below to note compllanee on Its five y11r service qualtty Pan (pursuant to 47 CFR § S4.202(a}) end, for privately hekl terriers, eruurlna compU1nce with the frnanclal reportlna requirements set forth In 47 

CFR t 54.313{1){2). I furthtr certify that tht Information roport•d on this form ond In th• documents ottached below Is accurate. 

(3010) ProgNlss Report on S Ytor Pion 

Milestone Certification (47 CfR § 54.31310(1)(0) 

Name or Attached Oocument Listing Required lnformaUon 

Please check this box to confirm that the attached cloctJment{s), on line 3012 contains the required information pursuant to 
13011) § 54.313 {0(1)(ii), the canief shall provide the number. names. and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anc.hor Institutions {47 CFR § 54.313(D(l)(IJ)} I I 
(3013) Is your company a Privotely field ROR Carrier {47 CJ'R § 54.313(1)(2)1 (Ye!/No} . ' . / 

Name of Attached Cocument Listing Required Information 8 8 
(3014) If yes, does your company Ill• the RUS annual report (Yes/No} 

Please check these boxes to confirm lhal the attached document(s). on line 3017, contains the required Information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronlt copy of their •nnual RUS reports (Operating Report for ([] 
Telecommunications Sorrow~rs) """ ""'"""'"' ""'"~-·-·~-~""""~'"""~I""' IC! I 

(3017) If the respOMfl ;s yes on line 3014, attMh your company's RUS annual 

report and air requi1ed documentation 

(3018) If the respon~ t.s no on line 3014, Is your company auditfKi? 

If the re$pe>nse is ves on line 3018, please check the boxes below to 
confirm your submission. on line 3026 pursuant to§ S4.313(f}(2). contains 

Name of Attac.hcd Document listing Required lnlormauon 

0
,-1""'). 

(Yes/No) . LU 

(3019) Either a copy of thefr audited RtHH'tdal st~tement; or (2) a flnanc.lal report In a format compirabie to RUS Operating Report for TeJecommunkaUons 0 
130201 Document{s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(3021} Management letter is.sued by the independent certified pub)ic accountant that performed the company's financial audit 0 

If the respon.se is no on lin11t 3018, pleue check the boxP.s below 
to confirm your submbsion, on line 3026 pursuant to§ 54.313((}12). 
contains: 

(3022) Copy of their flnanclat statement which has been subject to review by an 
independent c:ertlfitd public accountant or 2) a financ:lal report in a 
format comparable to RUS Operatlna Report for TeleGonimunlcatlons 

D 
Borrowers, 

(3023) Underlying Information subjected to a rtvlew by •n Independent certified r::J 
~- D (3024) Underlying inform,.tlon subjected t o an offker certttlcat~n. 0 

(302SJ Document{s) for Balance Shee~ Income Statement and Statement ofC ,..-•• .. h.._._Fl .. o .. w.-s _____________________ __, 

-· .. ~ ............... -~'" ... -... I .. .. _ . .. . I 
Name of Att3ched Oocument usung HC<1u1reo 1n1ormat1on 

Paa• 11 

Paae 11 



Page 12 

<010> Study Area Code 519905 

<015> Study Area Name UNION TELEPHONE co. OBA UNION CELLULAR 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding this data Chris Reno 

<035> Contact Telephone Number · Number of person identified in data line <0.30> 3077824159 ex<. 

<039> Contact Email Address - Email Address of person identified in data line <030> crenOCi\Jnionwireless. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification o f Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
ecipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: UNION TELEPHONE CO. OBA UNION CELLULAR 

S1gnature of Authorized Officer: CERTIFIED ON!.INE Date 06/26/2014 

Printed name of Authorized Officer: Chris Reno 

Title or position of Authorized Officer: Oi rec< or of Accounting 

Telephone number of Authorized Officer: 3077826131 e:x-t . 

Study Area Code of Reporting carrier: 519905 Filing Due Date for this form: 07/01/2014 

Persons wfUfuUy ma kine false state~nts on this form can be punished by fine or forfeiture under the Communic:.etions Act of 1934, 47 U.S.C. §§ 502~ 503(b), or fine or impr,sonment 
undorT~le 18of tho Unitod Statos C.ode, 18 U.S.C. § 1001. 
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Page 13 

<010> Study Area Code 519905 

<015> Study Area Name UNION TELEPHONE CO . OBA UNION CELLULAA 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Chris Reno 

<035> Contact Telephone Number · Number of pel'$0n identified In data line <030> 3077824159 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> creno@unionwi re leas. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS ALING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I cartify that (Name of Agent! is authorized to submit the lnfonnellon reported on behalf of the reporting carrier. 

also certify that I am an omcer of the reporting carrier; my responalbllltles Include ensuring the accunlcy of the annual data reporting requiromsnts provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent ls accurate. 

Name of Authorized Alzent: 

Name of ReoortinR' carrier: 

Si"nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Tiiie 0< position of Authorized Officer: 

lrelephone number of Autho<ized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully makina false s.tatement$ on this form an be punished by fine or forfeiture under the Comrnunitatlons Act of 1934, 47 u.s.c. §§ 502, S03(b), or fine or imprisonment 
underl'rt'e 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for unlvet$al service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carriM; and, to the best of my knowledge, the Information reported herein is a<curate. 

Name of Reportin11 carritr: 

Name of Authorized Alzent or Employee of A•ent: 

Si•nature of Authorized Aizent or Emolov•e of Al>ent: Date: 

Printed name of Authoriied Agent or Empiovee of Aoent: 

Title or position of Authorized Agent or Employee of Agent 

Teleohone number of Authorized Agent or Employee of Alzent: 

Study Area Code of Reporting Carrier: Fili°" Due Date for this f0<m: 

I 

Person3 willtulty making false statements on this ;~~~·~·~·~··~~··~·~·i~~~··;··~~~·~·~··;~·~;·~uu? under the CommunKationJ Act of 193.4, 47 U.S.C. ff 502. S03(b), or fine or imprisonme~;··~·~~~~·~·~ ....... , 
18 of the United States Code. 18 U.S.C. § 1001. 
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Attachments 



(700) Price Offerlr\&S lncludln& Voice Ri te Ot ta 
Dat1 Collection Form 

<010> Study Area Code Sl 9905 

<015> Stud~ Area Name UNION T£L£~HONE co. OBA UNION CSLLULAR 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Chris Reno 

<035> Contact Telephone Number - Number of person identified in data line <030> 3077824159 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> creno<11unionwireleH .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

- -

State E1tchan1e (ll£C) SAC (CETC) 

NY N/A 
t.rl' N/A 
co N/A 

HS 

HS 

MS 

I l / l/2014 I 

~~·(b2> <b3> 
Residential local 

Rate Type Service Rite State Subscriber line Charae 

40.0 0.0 

40. 0 o.o 

40 .o o.o 

~~c Form 481 . 
OMB Control No. 3060-0986/0MB Control No. '3060-0819 
July20U 

l' 

<b4> 

State Univerul Service Fee 

0 .56 

0 .56 

0.56 

<b5> ,.......-· - -
Mandatory Extended Area 

Service Cha rae 

o.o 
o.o 

o.o 

- -~ 
Total per llne Rates and fee 

40. 56 

40. 56 

40.56 


